Clinical history
This is a case of a 22 year-old African American male inmate with no significant past medical history who regularly cleaned moldy bathrooms and showers during his incarceration. The patient presented with progressive development of left-sided weakness, dizziness, headaches, and vomiting over a two month period. A MRI performed at admission revealed a large enhancing lesion located in the right frontotemporal region with involvement of the right basal ganglia and thalamus, as well as extension into the corpus callosum and contralateral cerebrum ( Figure 1A and 1B).
The mass showed no diffusion restriction and also demonstrated heterogeneous enhancement on T1 post-contrast study. These features were very suggestive of a high grade glioma and a stereotactic biopsy was subsequently performed. Intraoperative interpretation of the biopsy revealed "granulomatous inflammation with fungal elements" and this finding prompted immediate treatment with Amphotericin B and Voriconazole as well as culture of the biopsy material. The remainder of the biopsy was processed for routine hematoxylin and eosin (H&E) sections and special stains. Additional imaging studies including a chest X-ray revealed a lesion in the right upper lobe of the lung, and bronchoalveolar lavage was remarkable for herpes viral cytopathic effect although viral cultures remained negative. The remainder of his laboratory studies yielded a positive urine culture (Klebsiella pneumonia), while subsequent blood and CSF cultures as well as HIV serologies were negative. The patient continued to deteriorate postoperatively, and follow-up head imaging studies showed ventricular extension of the lesion with increased mass effect and midline shift. The resultant hydrocephalus required ventriculostomy placement and emergent intubation after which the patient developed a cerebellar infarct.
The patient died shortly after and a complete autopsy was performed.
Pathology:
Tissue sections obtained prior to death showed fungal encephalitis with exuberant granulomatous inflammation and branching, pigmented fungal hyphae (Figure 2A and 2B). Gomori methenamine silver (GMS) stain highlighted thick-walled septate hyphae and conidia ( Figure 3) ; however, fungal cultures on biopsy material were negative.
At autopsy, a 3cm nodule was noted in the right upper lobe of the lung which was microscopically composed of caseating granulomatous inflammation with associated pigmented septate fungi. Additionally, the brain (weight: 1300 grams) was grossly 
Diagnosis
Cerebral phaeohyphomycosis due to Bipolaris sp.
Discussion
Phaeohyphomycosis is caused by a group of fungal organisms that have in common the presence of melanin within their cell wall. These organisms can cause severe infections in immunocompromised patients as well as seemingly healthy individuals. The fungi are ubiquitous in nature and can be found in soil and decaying vegetation. Infection predominantly develops following inhalation or traumatic implantation of conidia resulting in abscess formation in the skin, lungs, and other organ systems 1 . Cerebral phaeohyphomycosis is the most lethal form of infection and can occur in healthy and immunocompromised hosts 1 . In fact, the largest study of cerebral phaeohyphomycosis consisting of a review of 101 cases showed that about half of the affected patients were immunocompetent 1 .
Overall, cerebral phaeohyphomycosis is rare and likely occurs via hematogenous spread or direct extension through the nasal sinuses [1] [2] [3] [4] . Primary infections of the CNS may be clinically silent; however, CNS infections secondary to dissemination from another site is often fatal 1 .
The majority of patients (87%) Itraconazole for at least six months [7] [8] [9] . Despite aggressive treatment with high dose antifungal medications, the mortality rate for these intra-cranial infections remains high.
Early diagnosis with complete surgical resection can improve patient outcome, decreasing the mortality rate to 62% as compared to 83% with only partial resection 1 .
In summary, we report this case to boost awareness of the potential for CNS phaeohyphomycosis infection to present as a clinical and radioimaging mimic of high grade glioma. Our patient, a previously healthy adult, is one of less than a dozen cases of 
